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“*MISSOURI DIVISION OF HEALTH,—STANDARD CERTIFICATE OF DEATH ) ‘;(.5‘2-016635

;w"".bl:ARYMENT OF PUBLIC HEALTH AND WEL 1003
N b A
DO NOT“W’IITE : -,' Registration Districy ____Primary Registration District No. __ B N S % pocisrrar's No. ____ STATE FILE NUMBER
! 7 AMENDED
~ON'THIS STUB <., - -
— 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
R:‘f ::323 g-' a. COUNTY . a. STATE L{iss:ouri b. COUNTY admission)
E b. CO“IQY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b € Ccl"l;f tnside Limits
: g TOWN 5t.louis TOWN St.Louis YesX3 No O
E [ ng.ép“ﬂEo(gF {If NOT in hospital, give location) Inside I.'imit: d:I;RDEREEI':SS {If cutside, give location) Resids on Farm
INSTITUTION [
2 o |2l% 3266 Jasper Park Yes [y Ne O 3266 Jasper Park Yos O Ne I}
) 72, 3. H:D.P:Ee?:rgffEASED First Middle Last 4. DATE Month Day Yaar
P James Brusati ~ péATH April 16, 1962
5. SEX 4. COLOR OR RACE 7. Married Gf  Never Married (1 8. DATE OF BIRTH 9. AGE {iast birthday) |IF UNDER 1 YEAR | \F UNDER 24 HR
5 , M'ale White Widowed [ Divorced [ 5 908_ ';3 Months | Days Hours l Min.
10a. USl:IAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRIHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g duri mﬁ’éﬁ' rk?-%rgi; aven if retired} F i'b C S‘t, L ui M
urniture Co. «Louis,Mo, U.S
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR’WIFE
4 Charles Brusati Rosa Gauldoni Ca
rolin
8 .Z w3y 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrene
9 < (Yes.r\fo, or unknown) ,{If yes, give war or dates of servl¢
w Caroline Brusati, 3266 Jasper Park
< e 18. CAUSE OF DEATH (Enter only one cause per line f 8], (D], and [c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED ONSET AND DEATH
a
” = o g {MMEDIATE CAUSE (o} M&J_.q._e_ -::7_2,.,._2444_:\_
[
(U [a]
il brd ]
] a Conditions, if any,]  DUE TO (b _@M_@MMA&#@&@
]270 J w5 wbI'laich gave riu(r;) )
= above cause X
13 =z Z stating the Under: %{ é! . 2 , 9‘ lf-%
> lying cause last, DUE TO (¢) ~
O g PART Il. OTVHER SIGNIFICANT CONDITION’C&TRIBUTING 170 DEATH but not related to the terminal PART 11 If deceased was |
?o - E disease condition given in PART | ( there & pregnancy in I::'I‘HS?:) d:;.lt
=
= 5} oy N Unk
w 5 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE i l - | = ] - I Sl
g = . S 2. g . fal 20b. DESCRIBE HOW INJURY OCCURRED, {(Enter natyre of injury in PART | aor PART i of item 18.)
= v YES[J NO '
z g x| . TIME OF  Hour  Month, Day. Year
a a.m.
b g 3 p.m.
Z & =
— - 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., i baut h L, | 204 CITY, TOWN, ATI
a WHILE AT WORK [J fevm. faztory, street, office bidg., etc) OR LOCATION TOUNTY STATE
5 o o a NOT WHILE AT WORK [J I
') 4: { " &ﬁq -~ q 1
g o E b=~y 21. 1 attended the decessed from_o& L2 .y 2 v /d to_i%nd last saw :fr; slive on. /6- 6
- ; 9 -Dnih occurred ot '2 hd J-’ m on thefdate stated above, and to the best of my knowledge, from the causes stated.
. =2
g 1Y E bal 5 32a. SIGNATURE [Degree or title) 22b. ADDRESS s 22c. DATE SIGNED
S = ! e ato -@ 705 & ’
> | |5 e L 2 (& A7 0 / 3
= .
3 <D( 23a. sgag‘likfngm;\itf;?n-— Z3b. DATU 2:!: NAME OF CEMETERY OR CREMATORY 23d. JCATION (City, town, or county) ? Thatey
. [} pec
z ] Remova }j-18-62 Resurrection Cematery St Louis Co.,Mg.
ui_" < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIST R’S NAT
8 > ]
= aYCalcaterra Funeral Home,5W;2 Daggett AvedQuish,./ : ” p'
-
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

Sfudent Embalmer No.

or by

working under my pe}sonal supervision. %
: Signed 4/‘5-—/ f /W

Student.
Signature of Student Embalmer
- T R Y Llcensed Embalmer No vl j

- | | e
T _ P. O. Address

(Failure to comply

The above "MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

SN iRl
with the above cons.mutes grounds for revocation of license).
- e - I embalrhed by a STUDENT; he also shall_sign iri his OWN handwriting. .. Rt
AL 1AL this body iginot embalmed, fact should be so stated above.
e : . Cee el ol [ L UL T




